Multiple gestations/pregnancies from IVF process in a fertility center in Nigeria, 2009-2011: implementing policy towards fewer (double and single) embryo transfer.
Infertility is a major problem in Nigeria, which has caused many couples to be burdened with physical, psychological and social issues. IVF (In-vitro fertilization) has played a major role in reducing the burden among infertile couples. However, despite the role of IVF in solving infertility in Nigeria, it is important to address the issue of rising rates of multiple births from IVF. Also to create a balance between the number of embryo transferred and easing the burden couples face from infertility. To determine the trend/rate in multiple gestations from IVF, identify possible factors responsible and proffer ways to reduce multiple gestation rates. We did a case series review from 2009-2011 of IVF cycles performed at a private clinic with an academic setting in Nigeria. Our primary outcome of interest was multiple gestations/pregnancies All patients identified with outcome of interest, were included in the study sample. We reviewed the IVF process of each patient using medical records from pre-evaluation to clinical pregnancy confirmed by ultrasound. We reported the multiple gestation trend/rate. 25 women with the mean age of 39.9 +/- 7.3 years had multiple pregnancies from 2009 to 2011. Of the 25 women, 24% of the pregnancies, occurred in 2009, 40% occurred in 2010 and 36% in 2011. In 2009, 83% of the pregnancies were twin gestations and 17% triplets. In 2010, 40% were twin gestations, while triplet, quadruplet and quintuplet gestations were 20% each. In 2011, 66% were twin gestations and 34% quadruplet gestation. The factors we identified that could have lead to an increase in multiple gestations from 2009-2010 included improvement in pre-evaluation work up, stimulation protocol, efficacy of the IVF lab and mean of 5 embryos transferred. In 2011, embryo transferred was reduced to 3-4. From 2009 to 2011, mean number of embryos transferred was 4.2 (95% CI: 3.87-4.47). Multiple gestations and associated risk from IVF in Nigeria can be reduced by reduction in number of embryos transferred and possibly by improvement in practice process. As the IVF process becomes more efficacious, fertility centres in Nigeria will not need to transfer up to 4 embryos in order to have a positive pregnancy; and as a result they can move towards two to single embryo transfer.